
Bandera County Justice Courts 

 Plea Form and Waiver of Jury Trial  
 
 

Please enclose a copy of the citation, or provide the following information 
 

Defendant:   

Address:       

Work Telephone:    Home Telephone:     

Employer:       

Address:       

Date of Birth:   Driver’s License No.:    

Ticket Number:     Date Issued:     

Offense(s):      

  I, as the attorney for above named defendant, do hereby enter a plea of Nolo 
Contendere and request an appeal bond amount be set. 

 I enter a plea of Nolo contendere and request an appeal bond amount be set. 

Payment of Fine and Court Costs 

 I waive my right to an attorney. 

 I enter a plea of  guilty /  nolo contendere (no contest) (choose one), and 

waive a jury trial; 

 enclosed is the fine and court cost amount of: $  

 I request payments:  weekly  bi-weekly  monthly in the 

amount of $ .* 

 I enter a plea of nolo contendere and request Defensive Driving and DSC fee of 

$  . 
 

*Note: if you choose payments, a time payment fee of $25.00 will be added to your 

balance on the 31st of the payment schedule. If you pay the amount in full before the 

31st day, then you will not be subject to the $25.00 time payment fee. A county 

transaction fee of $2.00 will charge on each payment remitted. 
 

 

 
 

Defendant or Attorney Signature Date 

 

 

 
 

Printed Name 
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